O
FORM D ‘ o 3({ R © OMB APPROVAL
OMB Number: .................. 3235-0076
u NITEDCST ngES COMMISSION Expires:....................March 15, 2009
S - T . Estimatod verage burden
Washington, D.C. 20549 hours per formi.........c..oocevvvnee.. 16.00
FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Prafix Serial
09037218 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED
. [ |
; Name of Offering {[J check it this is an amendment and name has changed, and indicate change.)
| Issuance of Limited Partnership Interests of Structured Servicing Holdings, L.P.
Filing Under (Check box(es) that apply): O Rute 504 [ Rule 505 B Rule 5086 [0 Section 4(8) - [JULOE
i Type of Filing: O New Filing B Amendment vl [.%::;9 e
| T
| A. BASIC IDENTIFICATION DATA Ceatian
' 1.__Enter the information requested about the issuer .v._.:.‘ ;-3 " 3 ST
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. L
| Structured Servicing Holdings, L.P. e
‘ Address of Executive Offices {Number and Street, City, State, Zip Code) Teléﬁf%ﬁ?ﬁﬁﬁﬁé%’(inélﬁding Area Code)
- c/o Structured Portfollo Management, L.L.C., Clearwater House, 8™ Ficor, 2187 Atlantlc Street, Stamford, (203)351-2870
| CT 06902
i Address of Principal Offices (Number and Stre di Telephone Number (Including Area Code}
: {if different from Executive Offices) ?ﬁ o Y
! Brief Description of Business: Private Invastment Company N\M)\ ‘L"[ [V
. af\Y“E?S
Type of Business Organization SON LAY
O corporation [ limited partnership, alread‘ [ other (please specify}
O business trust [] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Qrganization: | 0 2 I | 9 7 | & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fila: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fila: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) coples of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the appendix
need not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. if a stale requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states wlll not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption

ig predicated on the fliing of a federal notice.

Persons who respond to the collection of Information contained in this form are
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not required to respond untess the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity securilies of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ] Promoter [1 Beneficial Owner [ Executive Officer [ Director B General and/or Managing Pariner

Full Name (Last namae first, if individual): Structured Servicing Transactions Group, L.L.C.

Business or Residence Address (Number and Strest, City, State, Zip Code): 2325-B Renalssance Drive, Las Vegas, NV 89119

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner £ Executive Officer O Director {1 General and/or Managing Partner

Full Name {Last nama first, if individual): Brownstein, Donaid |.

Business or Residence Address {(Number and Street, City, State, Zip Code): Clearwater House, 8™ Floar, 2187 Atlantic Street, Stamford, CT 06902

Check Box{es) that Apply: [0 Promoter [0 8eneficial Owner R Executive Officer [ oirector O General and/or Managing Partner

Full Name (Last namae first, if individual): Russell, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code): Clearwater House, 8" Floor, 2187 Atlantlc Street, Stamford, CT 06902

Check Box{es) that Apply:  [J Promoter B Beneficial Owner ] Executive Officer [0 Director _ [J General andfor Managing Partner

Full Name (Last namae first, if individual): Nautical Nominees Ltd. FBO Fintan Master Fund Ltd.

Business or Residence Address {Number and Street, City, State, Zip Code): 100 Wall Street, 17 Floor, New York, NY 10005

Check Box{es) that Apply: [ Promoter K Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner
Full Name (Last name first, if individual): Hellwege, Ernest
Business or Residence Address (Number and Street, City, State, Zip Code): State of Oklahoma ex rel, Commissioner of the Land Office
P.O. Box 26910, Oklahoma City, OK 73126
Check Box(es) that Apply:  [J Promoter {1 Beneficial Owner [ Executive Officer {1 Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner {3 Executive Officer [ Director 3 General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address {(Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer (O Director (O General and/or Managing Partner

{Use blank sheet, or copy and use additional coples of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........cccomins O Yes ENo
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? $1,000,000"
May be waived
3. Does the offering permit joint ownership of @ SINGIE UNIZ.....c..ccu i creesecrrenesne e seeresrae s sesen e eressesensrsens & ves ONo
4. Enter the information requested for each person who has been ar will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. if more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information tor that broker or dealer only.
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealar
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States). ........coooveviiviiiiiiiiii [ All States
Oy Okl Ozl OrR Oca Olcop Aen Oeg Ope OrFu OGA Omry OO0
Om 0OpN Opar Owrs) Oyl Owa OmMe) OMop OMAl Oy 0N Oms) O Mo
Owmmn One Oy OMWH OMNg OWNv Oy BNE) Owo) O Ok OoR] O(PA]
Owmy Oirsc) O Omy Om Oum O Orval Owa Owv Owiy Owy) O(PR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)............... [3 Al States
Omy Ok Onzy OmA QA Ao Oren Owee Orec Org Oea Oy O
Cmg Oent Opa Oks) OiKy) Owra) OMe Omo] OMa; Oy OmMN OS] OMo)
Omn OWme OV OnHp OMNg ONM Oyl ONC OiNnol OoH QK] OoR O(PA]
Cmry Osct Orwso OoN Omxp Own Ot Ova Owa Owy Ow) Oy O(PR]
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Afl States” or check iNdivIBual SEAES).........oociiierieriir it e ae e e er e e O Al States
O,y Ok Oz OMR O Owo) On Ofeg Opc OrFy OleA OmHy o)
O Oon Opar Owmws) Oyt Owa) Ome Omwmop Oma) Oy OMN) OS] O (MO
Omm Owe Oy ONH O ONM ONY; One] One] OoHp OeK O©R OiPAl
Omrn Osc aso OmN Omga Own O Oival OwA Owv Ow) Owy} LiPR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box {] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
DIEDE oo eeeeeeee e eeeee e e s eeseerar st o e te b e e seasaRea et e st Ree At en s st et nent st a s s satnt et seneasrensesnnnsenrasenren $ $
| Equity 5 $
O Common O Preferred
Convertible Securities (INCIUTING WAIMTANES) ....cv.rroe et enee et neni st senies 8 $
PaArNErShID INIBIESS ..vvev i seses et rever e e e e rs e res s e sse e s e e ses sas e meon e sasneensenren $ 1,000,000,000 $ _655.266.283
Other (Specify) o $
TOMAl coeiee e ere e e et er e e e nre e $ 1,000,000,000 s 655,266,283
Answer also in Appendix, Column 3, i filing under ULQOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Arnount
Investors of Purchases
ACCTEAIEU IMVESIOTS 1...cvreverrerercrsvesresre e sneess et sess e eesase esmssneasse b res et esassesneaseeves st snbasessenessnerns 84 $ 655,266,283
NON-BECrETItEA INVESIONS ......ce.veeeeeeeetceeetcee e e esc b e nenss s s b eae s mennssss s erssssenasensranees $
Total {for filings under Rule 504 only).... $
Answer also in Appendix, Column 4, if flhng under ULOE
3. Il this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the Issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Doltar Amount
Type of Offering Security Sold
BIUTIE S05...eiiiieciiie st sre e e e er s eras s sees s vs e es s srnarenea s e s aen g sr ne e es peaRes ea e mes e rnen et et senes $
FREQUIALION A...ceviiiisireeiercuetitee st rae st st ssnes e sase b na bbb e b nae s 6 b e bt s b et e rm b $
| Rule 504 $
| TOMAL .o reeecrn et e e s s as s s ce b aest e e s n e sre sre breens s Sne et s s e Enen s s sh had s s een b e s aniraeas ]

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees O

O

Printing and Engraving CostS ... e

X

L= L == TR 180,245

ACCOUNTING FBOS. . cvirieeri e e e e i e e s b s e e sh s e m e sae e

ENGINBBIING FBOS ..oivireriireeies ittt et as s sr et s v srs s s vaaes sbs hae s rses e s an b os bats e nssssanraaa s s nas s sasaans

Sales Commissions (specify finders’ fees SEPaArABIY}...........cvvvvrmvr s vrrerre v e ssraesrereres e enresrnsssreess

I

Other Expenses {(identify) Yo e

a
“h | | A A A | (A

)

)7 1 U US 180,245
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!
- - [ COFFERING PRICE, NUMBEROF INVESTORS, EXPENSES AND USE OF PROCEEDS .

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnlshed in response to Part C-Question 4.a, This difference is the s 999,819,755
“adjusted gross proceeds to the issuer.” O P U SEIUO OO

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response te Part C — Question 4.b. above.

Payments to
Officers,
Diractors & Payments to
Affiliates Others
SAIANES ANG FBES ........v.ceevvriri et sas e e b e bbb bt ee s eme et ren s ad $ a $
PUrChEse Of TRAI BEIAIB ......ioeeceeeeeeeeeeeee e v eee e s ee e e et eeeeeesae s e meareenens O $ a $
Purchase, renta! or leasing and installation of machinery and equipment.......... O $ a $
Construction or leasing of plant buildings and facilties...............cccvviverirnrnne O $ 0O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
Y DUSUBNE IO 8 MBIGO.......ccooverreeverererrsissitass e st seaesrssesssebsssssts st semeeesmeesenreesns ] $ O $-
Repayment of INdeDIBANGSS ..........covviverieesiie e ere sttt bt e rneres O $ O $
Working capital ... 0 $ k] $999.819,755
Other (specify): O $ O $
d $ (] $
COlUMN TOMAIS ...ttt e ss s et s st O s W $ 099,819,755
Total payments Listed (column totals added) ...........oocevviivemeemeer e ssreeee &y s 999,819,755

‘nf’ j‘,;u_,é‘

% I:"‘ L

This issuer has duly caused this notice to be mgnad by Ihe undersugned duly authorized person. If this notice Is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Ru

Issuer (Print or Type) Signa Date
Structured Servicing Holdings, L.P. %5/ March 13, 2009

Name of Signer (Print or Type) { T Title of Signer (Prmt or Type)
Christopher Russell Director

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




R e e e o

1. Is any party described in 17 CFR 230.262 presently sub;ect to any of lhe dlsquahf ication
provisions of such rule?... reemereereeerereereeseenre e 1] YES B No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform fimited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

e
Issuer {Print or Type) Slgnature Date
Structured Servicing Holdings, L.P //,/ March 13, 2009
Name of Signer (Print or Type) / Tltle of Slgn rm/ t or Type)
Christopher Russell Director
Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every nolice on Form D must be
manually signed. Any coples not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - item 1)

Type of security
and aggregate
offering price
offered in state
{Part C ~Item 1)

Type of investor and
amount purchased in State
(Part C —Item 2)

Disqualification
under State ULOE
(it yes, attach
explanation of
waiver granted)
(Part E - Item 1)

Number of Number of
Limited Partnershlp Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No

AL
AK

AZ X $500,000,000 1 $1,000,000 o $0 X
AR

CA X $500,000,000 1 $38,525,000 0 50 X
Cco X $500,000,000 2 $12,000,000 0 $0 X
cT X $500,000,000 7 $46,100,000 0 $0 X
DE X $500,000,000 2 $10,702,044 0 $0 X
pcC

FL X $500,000,000 2 $5,050,000 0 $0 X
GA X $500,000,000 2 $16,000,000 0 30 X
HI

D

IL X $500,000,000 7 $34,470,000 o $0 X
IN

1A

KS

KY X $500,000,000 2 $22,900,000 0 50 X
LA X $500,000,000 1 $5,000,000 0 $0 X
ME
MD X $500,000,600 1 $35,000,000 0 $0 X
MA X $500,000,000 2 $2,900,000 0 $0 X
Ml X $500,000,000 1 $863,000 0 $0 X
MN

MS

MO X $500,000,000 1 $125,000 0 $0 X

MT

NE

NV X $500,000,000 3 $46,967,265 0 $0 X
NH

NJ X $500,000,000 3 $28,120,000 0 $0 X
NM
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APPENDIX

Intend 1o sell
to non-accredited
investors in State
{Part B — ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C - ltem 1)

Type of investor and
Amount purchased in State
(Part C — Item 2)

Disqualification
under Stats ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - ltem 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

$500,000,000

19

$178,603,974 0

$0

NC

ND

OH

oK

$500,000,000

$65,000,000 0

$0

OR

PA

$500,000,000

$86,750,000 4]

50

sC

2

!

$500,000,000

$14,000,000 0

$0

uT

VA

WA

wi

$500,000,000

$850,000 0

$0

Non
T

$500,000,000

$4,140,000 o

50
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